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Fig. 1. Case I. W. B.—Roentgenogram of Collapse of Left Lung showing Trachea, Mediastinum 
and Heart displaced toward involved side. Left interspaces narrowed. 


MASSIVE COLLAPSE OF THE LUNG 
W. M. SuHaw, M.D., 
Jacksonville. 

Massive collapse of the lung was first described 
by W. Pasteur in 1890, at which time he reported 
34 cases. Subsequently, he made use of the con- 
dition as a subject for his Bradshaw lecture in 
1908. He further discussed it in an article which 
was published in 1914. The condition has been 
defined as a reaction of an obstructive nature in 
which the affected part of the lung becomes air- 
less. It is characterized by a displacement of the 
mediastinal contents to the involved side, de- 
creased radiability of the affected lung tissue, a 





high diaphragm, a flattened chest on the affected 
side, increased pulse and respiratory rate, cyanosis, 
and an abrupt onset within 48 hours after an 
operation or injury. 

Since the introduction of the subject by Pas- 
teur, several scientific articles by physicians of 
prominence have appeared in the literature. Those 
deserving special mention were written by Brad- 
ford, Scott, and Sante, all of whom leaned to the 
neurogenic origin as the causative factor. Lately, 
however, the obstructive theory, which was first 
pointed out by Elliot and Dingley and later by 
Chevalier Jackson and Walter L. Lee, has been 
receiving the greater support. While sex and age 
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are said to play no part in the etiology, there is 
much evidence to indicate a seasonal variation in 
the disease, the first three months in the year being 
credited with the largest number of cases. The 
condition seems to have a predilection to develop 
after operations upon and injuries to the abdom- 
inal organs. The type of operation itself has no 
bearing, and neither has the anesthetic. The right 
lung is by far the one most often involved. It is 
of interest to note that in a series of 2,346 opera- 
tions performed at the Peter Bent Brigham Hos- 
pital of Boston on patients with intracranial neo- 
plasms no case of massive collapse of the lung has 
been noted. 
Drs. Cornelius G. Dyke and M. C. Sosman of 
Joston state: “The fact that the right lung and 
especially the right lower lobe are so much more 
frequently affected than the left, forces us to dis- 
miss the theory of a predisposed pulmonary ner- 
vous mechanism as of primary importance. We 
believe that collapse of the lung is primarily due 
to obstruction of a bronchus or several bronchi 
by tenacious mucus and not by a mucus plug.” 
There are several things that favor a development 
of the condition ; namely, Ist, a limited excursion 
of the diaphragm and thorax and the position of 
the patient during or following the operation, both 
of which prevent proper aeration of the lungs: 
2nd, a diminished cough reflex favoring stagna- 
If the 
patient occupies the supine position, the right lung 
will be the one affected in at least four out of five 
cases because of the anatomical structure of its 


tion and drainage into the dependent lung. 


primary bronchus. As soon as obstruction does 
occur, the air in that part of the lung which is 
supplied by the obstructed bronchus, is absorbed 
into the pulmonary circulation. This absorption 
of the gases encourages a negative pressure which 
makes condition fertile for a secretion from the 
cells lining the bronchioles and aids the fluids in 
permeating the capillary walls and _ filling the 
aveolar cells. This will explain the heavy con- 
gested lungs and hydropic aveolar cells sometimes 
found at autopsy. 

Massive collapse most frequently occurs within 
48 hours after operation; however, it has been 
known to develop as late as six days afterward. 
There is either an abrupt onset or one of more 
gradual development dependent on whether the 
obstruction occurs in a large bronchus or one of 
its branches. A moderate elevation of tempera- 
ture, an increased pulse and respiratory rate, a 
patient without any complaint of pain but insis- 
tant upon lying on one particular side and suffer- 
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ing from a breathing that is labored, hasty and 


jerky ; the alae nasi dilating with each inspiration ; 
more or less cyanosis and an absence of a cough, 
should lead one to suspect a collapse. Later, cough 
and expectoration are usually indicative of resolu- 
tion. 

In the severe cases, these patients have the 
appearance of being very ill. When one or more 
lobes are involved, there is not only a definite 
decrease in the expansion of the involved side but 
a compensatory increase on the normal side. The 
apex beat is displaced toward the affected side. 
Palpation further confirms a decrease of the ex- 
pansion of the affected side, as well as the displace- 
ment of the maximum cardiac impulse. The per- 
cussion note will be either dull or flat over the in- 
volved part of the lung. Auscultation confirms 
the malposition of the heart, and in obstruction 


Right 
Lung 





Fig. 2. Case I. W. B.—Autopsy specimen showing left 
lung collapsed and dense. Right lung emphysematous. 


vields suppressed or diminished breath sounds, 
and either a decrease in the intensity or an absence 
of the whispered or spoken voice, while in con- 
solidation there is a tubular breathing and _ in- 
creased whispered and spoken voice sounds. 
Rales are numerous and vary from fine crepitant 
to harsh piping rales. The physical signs change 
as soon as the obstruction has been relieved and 
then you will hear rales of all types. 

The roentgenographic appearance of the chest 
in these cases is not only striking but most char- 
acteristic. (Fig. 1.) One entire side of the thorax 
will show a dense, hemogenous consolidation of 
the lung. There will be decided narrowing of 
the chest wall on the affected side with a decrease 
in the intercostal spaces; the trachea, heart, and 
other mediastinal shadows are definitely misplaced 
toward the involved side. The uninvolved side 
shows a compensatory emphysema. X-ray films 
of the chest are indispensable in the diagnosis of 


minor degrees of atelectasis. The most probable 
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confusion arises in a differentiation of this con- 
dition from broncho-pneumonia ; however, a lack 
of displacement of the mediastinal contents in 
pneumonia should rectify the diagnosis. Dr. 
Sante of St. Louis with the aid of the fluoroscope 
has been able to demonstrate an immediate rein- 
flation of the collapsed lung while the patient was 





Fig. 3. Case I. W. B.—Photomicrograph of collapsed 
left lung tissue showing replacement by fibrous tissue. 


rolled back and forth on thé uninvolved side and 
encouraged to cough. Dr. Jackson of Philadel- 
phia has also demonstrated, by means of the flu- 
oroscope, a prompt recovery after the broncho- 
scopic removal of the mucus. 

Several procedures, practised as a means of 
prophylaxis against the development of massive 
collapse of the lung, seem to be worthy of routine 
use: (1) hyperventilation of the lungs during and 
after operation with carbon dioxide and oxygen 
as advocated by Scott and Cutler who claim that 
its use has diminished the incidence of massive 
collapse seventy-five per cent; (2) changing the 
position of the patient every 6 hours after the 
operation to prevent the accumulation of secre- 
tions in the dependent portions of the lungs; (3) 
curtailment of post-operative sedatives, especially 
those which depress the cough reflex and thereby 
favor the stagnation of secretions. 

Having presented this brief resume of so-called 
idiopathic massive collapse of the lung, I now 
invite your attention to a massive collapse of the 
lung which is due to extrinsic pressure on a main 
bronchus, especially when caused by an aneurysm 
of the thoracic aorta. If there is a pressure on a 
main bronchus or any of its subdivisions sufficient 
to occlude the passage of air through it there will 
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soon follow an absorption of such air as is left in 
the segment of lung supplied by the obstructed 
bronchus or its branches. In these cases the re- 
sulting collapse develops, as a rule, by a gradual 
process. If the pressure fails to entirely obstruct 
but only impairs the flow of air, then emphysema 
and not atelectasis will develop in the involved 
segment of lung. This phenomenon is of special 
importance in the roentgen location of foreign 
bodies in the air passages. Complete obstruction 
will lead to a prompt absorption of the retained 
air and a rise in the negative pressure until the 
affected lung hugs the lateral or posterior chest 
wall. The heart, trachea, and other mediastinal 
structures will follow it over; the diaphragm is 
pulled upward, and the normal lung often be- 
comes so distended with a compensatory emphy- 
sema as to cause it to extend across the midline. 


Cast REpoRTS 


Case I. W. B., 


age, and decidedly wasted, was first seen in the 


a colored male, 54 years of 


QO. P. Department of the Duval County Hospital 
July 17, 1929. At that time his chief complaint 
was soreness in his chest and a cough with hemop- 
tvsis. The physical examination of the chest 
showed a lagging of the chest wall, dullness to 
flatness, absent fremitus and absent breath sounds 
over the entire left thorax. The apex beat was dis- 
placed to the left, as also was the trachea. A 
bronchoscopic examination disclosed an occlusion 
of the left main bronchus just below the bifurca- 


tion of the trachea. The roentgen examination 


resulted in a diagnosis of collapse of the left lung 
( Fig. 1.) 


and enlargement of the heart. He was 





Fig. 4, Case II. C. $S.—Photomicrograph of collapsed 
left lung tissue showing replacement by fibrous tissue. 









416 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


admitted to the Hospital February 10, 1930, suf- 
fering from air hunger and an absence of the 
breath sounds over the left thorax. He died on 
the fourth day after gradually growing weaker. 
The postmortem examination revealed the 
right lung markedly hypertrophied reaching up 
into the left side. Looking anterior into the 
pleural cavity, the left lung could not be seen. The 
left lung was collapsed and adhered posteriorly 
and laterally to the ribs. (Fig.2.) It was removed 
with difficulty. At the posterior border of the 
arch of the aorta a small aneurysm about the size 
of a lemon was found pressing on the left bron- 
chus near the bifurcation of the trachea. The 





Fig. 5. Case II. C. S—Autopsy specimen showing blood 
clot “in situ” obstructing left main bronchus. 


left bronchus was completely occluded. ‘The 
heart was enlarged. (Fig. 3.) 

Case II. C. S., a white male, 48 years of age, 
was admitted to the Duval County Hospital July 
14, 1929. The chief complaint was a stabbing 
pain in the left chest. He dated the beginning of 
his present trouble to a sharp pain which he had 
suffered in his lower right chest about two months 
previously and which later, he said, had moved 
to his left arm and had remained there. He grad- 
ually developed a cough and expectorated large 
amounts of a yellowish, fetid sputum, without any 
trace of blood. He claims he had lost 30 pounds 
in weight during the past three months. At the 
time of the examination, the patient was poorly 
nourished, presented normal physical signs over 
the right lung, but the left showed a decreased 
expansion, an absence of vocal fremitus, percus- 
sive dullness, and diminished breath sounds over 
the upper lobe and absence of them entirely over 
the lower lobe. The blood pressure was 130/80. 


The laboratory reported a secondary anemia and 


a negative Wassermann. He died suddenly the 
11th day, sitting up in bed, after coughing. 

The postmortem revealed about 200 c.c. of 
sero-sanguinous fluid in the right chest and a 
congested right lung with extensive adhesions to 
the inside of the chest wall. Right lung weighed 
720 grams. The left lung weighed 1200 grams. 
( Fig. 4.) It was firm and sunk in water, its surface 
was tarry black and the lung on section disclosed 
pus in the bronchi and bronchioles. The diagno- 
sis was “Unresolved Pneumonia.” However, 
(Fig. 5) in the descending portion of the aorta, 
at the level of the bifurcation of the trachea, there 
was an aneurysmal opening about the size of a 
half dollar which had eroded into and destroyed 
the main left bronchus, leaving an organized clot 
in situ. 
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SPINAL ANESTHESIA AS AN IDEAL* 
J. Ratston WE Lis, M.D. 
Daytona Beach. 

Spinal anesthesia has been at various times 
termed the “ideal anesthesia.” Although it prob- 
ably approaches the ideal in many instances, 
the true ideal will never be reached, because no 
two humans react alike to the same stimulus, no 
two are identical in health or disease. Bread for 
one, is poison for another. Spinal anesthesia 
gives us one more avenue by which we can safe- 
guard our patient, one more opportunity to fit 
the method to the patient, rather than fit the 
patient to the method. 

The literature at the time of my first writing 
on this subject,'! 1920, was not as voluminous as 
itis now. At that time, I wrote, “Is it (spinal) 
a sky rocket bursting brilliant, then falling—or is 
it reaching its logical, useful level among our 
anesthetics?” Time has answered the question. 
On through, until 1927, when I reported five hun- 
dred and fifty cases,” I have watched the growth 





*Read before the 4th Annual Meeting of the Florida 
East Coast Medical Association, Melbourne, October 2, 


3, 1930. 
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WELLS: SPINAL ANESTHESIA AS AN IDEAL 


of this form of anesthesia, have added my bit, 
and have read with interest the numerous articles 
that are now appearing broadcast in almost every 
medical journal. A few are adding facts and 
knowledge to our existing store, many are praising, 
a few are criticising, and the majority are making 
constructive conclusions. Many varied state- 
ments appear. We read one author as saying that 
spinal anesthesia is the ideal, because its instru- 
ment requirements are simple ; one man alone can 
anesthetize and operate, and the technique does 
not need expert knowledge. Another will say 
that experience is essential and no one but a man 
trained by the side of a master should attempt 
this delicate procedure. Some enlarge upon text 
book anatomy and standard technique. 
pleasant reading to find articles so well written, 
modest, clear, and conclusive, as the ones by J. J. 
McMullins,*® D. H. Bessesen,* Charles Donald,® 
and Wayne W. Babcock*. 

From the time of Corning in 1885, and Bier in 
1898, the spinal route of analgesia has made rela- 
tively steady progress, with several years of ad- 
versity now and again, until at present, we ap- 
proach the method with a considerable amount 
of confidence. To say that we have a “controlled 
spinal anesthesia” today I think is erroneous. We 


It is very 


have controlled several minor points, but. the 
major point, the fall in blood pressure, is still 
Spinal anesthesia has entered 
I remember 


to be controlled. 
the field as a recognized procedure. 
clearly some years ago, when I had to request, 
almost beg for, the opportunity to use the method, 
and was granted the opportunity on cases that 
were unsafe for any other form of anesthesia. 
Today that condition is entirely altered. 

We know the method’s contraindications which 
are few, and may be briefly enumerated. A hypo- 
tonic vascular system (below 100 mm. systolic 
whether from shock or disease* ) cerebral tumors, 
cerebrospinal syphilis, and local infection at, or 
near, the spinal site of injection; about tabulate 
the group. 

We know that a fall in blood pressure is to be 
expected, and we are not anxious about it, but take 
measures to combat it. We know that certain an- 
algesic drugs will give certain definite results and 
those who have used the different ones, know 
We know that certain drugs, 
used for spinal analgesia, affect both the motor 


their limitations. 


and sensory spinal roots, and others affect only 
*Using ephedrin judiciously as pre-operative treatment 
may, at times, alter this contraindication. 
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the sensory (except in toxic doses), and we know 
their toxic limitations. In fact, we probably 
know as much about spinal anesthesia today, its 
toxic effects, and its limitations, as we do about 
ether or nitrous oxide, and thus, we approach the 
ideal, as expressed in terms of safety at least. 

In broad terms, the aims of a surgical analgesia 
are: (1) to secure the operative site against con- 
scious pain ; (2) to secure complete relaxation of 
the parts operated through and upon; (3) to 
maintain body reactions and functions at a nor- 
mal level throughout the operation; (4) to feel 
assured of a safe method of analgesia by not en- 
dangering normal or previously damaged vital 
structures, through the anesthetic agent ; and (5) 
to know with certainty the length of time, and to 
what structures the pain sense will be abolished. 
Most all of us can think of other factors pertain- 
ing to an ideal analgesia, but I think that these 
mentioned include the main ones. 

The drugs we have that have been found suit- 
able for spinal analgesia are: cocaine, anhy- 
drous cocaine (Abbott), stovaine, novocaine 
(procaine) (neocaine), and butyn. I have per- 
sonally used them all to some extent, preferring 
the anhydrous cocaine for several reasons that I 
will enumerate. 

C. P. cocaine as it appears on the market prob- 
ably contains impurities that are more toxic than 
the active drug itself. A series of experiments 
performed in the University of Pennsylvania 
some years ago (1919-1920) under the guidance 
of Professor A. N. Richards, tended to point in 
that direction, although the series consisted of only 
several hundred animals, enough to be indica- 
tive, but not definitely conclusive. Stovaine I 
have used as prepared for Babcock by Morgan, its 
preparations being lighter or heavier than spinal 
fluid. The uncertainty as to time allowance, and 
the occasional long delay after operation in allow- 
ing the patient to assume a normal prone position 
with comfort and safety, and some post-operative 
headaches, are drawbacks. Novocaine (procaine ) 
(neocaine) is a most satisfactory drug if used 
alone and not in combination. The objections 
are its uncertainty as to time allowance, the de- 
lay in obtaining analgesia, and the possiblity of 
paralyzing the higher centers. The same dose 
may give analgesia of twenty minutes to two 
hours, or longer. Butyn (Abbott) has given 
good results the times I have used it, but its 
toxicity, the uncertainty as to time allowance, 
and the depression and the headaches that my pa- 
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tients showed following its use, were reasons that 
I continue to use anhydrous cocaine. With this 
preparation of cocaine the ideals of a surgical 
analgesia are reached with the exception of the 
fall in blood pressure. This exception is common 
to all drugs, and all combinations of drugs, thus 
far recorded, that are introduced into the sub- 
arachnoid space. We have perfect analgesia 
which takes effect at once ; with proper technique 
the height of analgesia from symphysis pubes to 
the head inclusive, can be accurately gauged to 
within two centimeters, and this level will not 
alter regardless of the alteration of the position of 
the patient ; rarely do we find any change in heart 
or respiratory rate, and the time allowance as 
plotted previous to the operation can be gauged 
to within ten minutes. Post-operative headache is 
almost unknown. 

From my own observations, I agree with Labat 
that combinations of drugs so far produced are 
not to be desired. |. On numerous occasions, I 
have attempted to combine with anhydrous co- 
caine drugs to overcome the fall in blood pres- 
sure, but have not been satisfied that the results 
were encouraging. One standard dose of any 
drug can not fit all patients, and a prepared com- 
bination certamly can not. As separate agents 
to support blood pressure to be used outside of 
the spinal canal, I have used various drugs and 
methods. Ergot and pituitrin are of little value ; 
caffeine and strychnine have little action and are 
too slow; the digitalis series are slow and have 
no action that can be relied upon; adrenalin 
chloride and ephedrine are excellent each in its 
own sphere, provided the operator knows his case, 
its needs, and the time allowance before the dan- 
ger mark is reached. If the case is of the adenamic 
type with a systolic pressure around 100 mm, or 
under, a course of ephedrine before operation 
will many times make of a doubtful risk a safe 
patient. Its action is slower and of a longer dura- 
tion than adrenaline. On the other hand, during 
operation when the systolic pressure is falling 
rapidly and the diastolic following suit, we must 
use adrenaline, because this drug, 
will give results in a minimum of twenty seconds. 


intramuscularly, 


Then, too, its relatively fleeting action in this in- 
stance is to be desired. If its effects last only from 
twenty to thirty minutes, and the pressure is 


maintained after this time, we may be assured it 
is the result of the patient’s vaso motor control, 
and so feel safe to leave the case after operation 
knowing the pressure will be maintained. If 


ephedrine is used and the pressure is held by this 
drug an hour or so after the case is operated, a 
fall is apt not to be noticed in time, and disastrous 
or untoward results may be experienced. It is 
always a simple matter to repeat the dose of ad- 
renaline if necessary. I have found that the 10 
minums is a logical dose at one time. A smaller 
dose may not give desired results, and a larger 
one sometimes gives an uncomfortably high pres- 
sure. Again, I thoroughly agree with Labat, the 
Trendelenburg position should be used in every 
case of spinal analgesia, and I have come to rely 
on position first and drugs second in maintaining 
a safe level of blood pressure and normal func- 
tioning of the brain centers. I am aware of the 
arguments to the effect that in spinal analgesia 
drugs have no action on blood pressure and do 
not wish to enter this discussion at present, ex- 
cept to say that I have at times found adrenaline 
to be of undoubted value. 

Technique. It is generally agreed that a blunt 
bevel spinal needle introduced in midline at right 
angles to the skin is the proper method. The 
old teaching to one side of the midline and point- 
ing up, is erroneous. I do not think that there 
is any cause to endanger the cord by puncturing 
the canal at the level of the third or fourth 
(Quink’s or Tuffier’s point) lumbar foramen. 
I have never punctured for analgesia higher than 
the first lumbar foramen and have found no 
difference in the analgesia between the first to 
the fourth foramen. When a drug combination 
is used that depends upon gravity, or on its height 
of introduction, for its height of analgesia, we 
are taking from ourselves just so much of a safety 
factor. We all know that times arise, during an 
operation, when a quick change in a patient’s 
position is almost essential to his, or to her, life. 
A poor cardiac risk may have to stay on a level, 
or even have the head and shoulders elevated. We 
may wish to have a Trendelenburg position for 
other than anemia of the brain, or a falling blood 
pressure. 

“The simpler the procedure and the purer the 
drug, the better the method,” is a good standard to 
follow. Anhydrous cocaine is toxic in toxic doses, 
and so is novocaine depending on how and where 
used in large doses. I have used novocaine for a 
para vertebral block numerous times, and I have 
experienced in two instances acute collapse, 
whether from the drug or not, I am unable to say. 
Both cases revived and recovered, but prompt ac- 
tion was necessary. Any drug to have usefulness, 
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generally has a safe and a toxic limit. These 
limits should be known and not feared. In an- 


hydrous cocaine, I have never used over gm. .03 
and rarely that. From animal experiments, gm. 
.05 is a maximum safe dose. A small dose gives 
the same quality of analgesia, but of a shorter 
duration. This is true to a certain extent with 
novacaine, but the time can not be relied upon. 
Like novacaine crystals, the anhydrous cocaine 
crystals are dissolved in the patient’s spinal fluid. 
Gm. .01 will give from 15-25 minutes of analgesia ; 
em. .015, forty to fifty minutes ; gm. .02, seventy 
to eighty minutes; gm. .025, one hour and forty 
to fifty minutes ; and gm. .03, two hours and fif- 
teen to thirty minutes. Analgesia is instantaneous. 

The height to which the analgesia rises depends 
upon two factors; one the withdrawal of spinal 
fluid not to be returned, and second, the force 
with which the cocaine impregnated fluid is 
thrown into the spinal canal. I withdraw from 
ten to fifteen cc of spinal fluid, depending upon 
the weight of the patient. A given amount of 
crystals dissolved in a given amount of spinal 
fluid gives a known saturation. I use gm. .01 of 
crystals to each Icc of spinal fluid. 
The syringe containing this 


The dose is 
accurately gauged. 
dosage is attached to the needle which has been 
ieft in situ and stiletted temporarily, stilette with- 
drawn and more spinal fluid withdrawn. A second 
quantity up to twenty cc is taken, depending upon 
the reaction during withdrawal. A dizziness, or 
a sharp pain in the occiput is a danger sign that 
must not be disregarded. When this point is 
reached, it is wise to stop and reinject, gently 
but immediately, two cc of the fluid. The entire 
amount is then injected, the force of the injec- 
tion determining the height. This height does not 
alter, regardless of subsequent position of the 
patient. The force necessary for any required 
level is easily ascertained after a careful study of 
a dozen cases, or so, testing out each case for 
height and using this experience in the future 
cases ; less force for lower, more force for higher. 

To date, we may accurately say that spinal 
analgesia has been accorded a definite, safe and 
logical place in surgery; that it has passed the 
experimental stage and is now in the position of 
becoming more perfected ; that various combina- 
tions of drugs and their menstrums for spinal 
analgesia that sweep the country at intervals, 
because of the logical actions of each constituant 
appealing to a scientific mind, may be good; a 
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single drug however, with a known action, is more 
easily and surely controlled by both posture and 
simple definite drugs. The popularity and use- 
fulness of this form of analgesia is growing rap- 
idly, and as the surgeon finds the ease and safety 
of it, this method and block local will probably 
be used in the majority of major surgical cases of 
the future. The lay public will also have to be 
educated to achieve this ideal. I find that patients 
in certain parts of the country who “want to be put 
to sleep,” do not doubt the ability of the surgeon 
to destroy pain, but dislike the idea of being awake 
during the operation. This is due in great meas- 
ure to ourselves in not enlarging upon the benefits 
to the patient of not having to go through the 
forty-eight hours of nausea, vomiting, sweating, 
gas, pain, and the usual sequences of a general 
anesthetic. With the use of nembutal and spinal 
anesthesia, the idea of sleep will also be met, and 
still not use a general anesthetic agent. 

Several basic facts and procedures, as stated in 
*. before referred to, are true today as they 
were when written and they need no repetition. 

The giving of a spinal anesthetic is mechani- 
cally a simple procedure needing but anatomical 
knowledge and due care of anti and asepsis, but 
the administering of the state of analgesia in 
general should exact the utmost care and attention 
to detail of instructions of the more experienced, 
until such a time arrives when personal experience 
has been gained. Toxic drug limits and idiosyn- 
crasies must be taken into account. 

One of our great surgical teachers was once 
asked in my presence, “Why do you not adminis- 
ter your own spinal anesthetic ?”’, and he replied, 
“Because I do not have my first hundred cases 
behind me.” Caution at first and due care always, 
is sufficient for any surgeon in the use of spinal 
analgesia. In over six hundred personal cases 
with anhydrous cocaine of which the majority 
were B and C risks, we have had one death, and 
never have had a death that can be attributed to 
the method or drug. The one death occurred in 
a moribund case of a double amputation due to a 
diabetic gangrene of the feet, age 91 years. This 
death occurred about one hour after operation, 
having “gone bad” on the table, blood pressure 
normal, and death I feel sure was due to toxemia 
of the disease. We have had two cases of no 
analgesia. These were early in the series, and I 
believe due to faulty technique. 


By the men using this method and drug, no 
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death has been reported to me to date. The drug 


I am using, anhydrous cocaine, is prepared for me 


by the Abbott Laboratories, using the original 
method of purification as laid down by Professor 
Jardin, University of Montpellier, France, with- 
out essential change. 
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VON RECKLINGHAUSEN’S DISEASE 
Report of Case With Surgical Complications. 
KENNETH A. Morris, M.D., 
Jacksonville. 

Von Recklinghausen’s disease with giant neu- 
rofibromata and surgical complications is sufti- 
ciently rare to warrant a report of the following 
case : 

An Assyrian girl, store clerk, age 17 years, was 
admitted to St. Vincent’s Hospital, Jacksonville, 
November 22, 1929, complaining of a swelling on 
her left arm. This growth had been present since 
childhood. It had gradually increased in size, 
more rapidly of late, and was very painful on 
pressure. Pain was experienced while working 
and whenever she would strike it against a hard 
object. There was a smaller swelling on her 
right forearm which had not caused any trouble. 
She was not aware of any other tumors. Her 
general health had always been good, and no other 
positive findings could be obtained from her past 
or present history. The family history revealed 
the fact that her father had had many dark brown 
patches of pigmentation and hundreds of small 
nodules scattered over his entire body. 

The patient was fairly well developed and well 
nourished voung girl, with muddy complexion 
and many large areas of brown pigmentation 
scattered over the entire surface of her body. 
Her mental capacity was below normal for a girl 
of seventeen years. Except for the brown 
patches, physical examination of the head, neck 
and chest showed nothing abnormal. 

One spindle-shaped tumor was present on the 
outside of her left arm, about an inch above the 
elbow. It appeared to be just beneath the skin, 
freely movable, firm and quite tender to palpa- 
tion. It was approximately 8 centimeters long 
and 4% centimeters wide. Another small disk- 


shaped tumor with a diameter of about 2% cen- 
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Fig. 1. Tumor of ulnar nerve of right forearm. 


timeters was found beneath the skin on the an- 
terior surface of her right forearm, about 2 inches 
above the wrist. (Fig. 1.) This tumor was also 
firm, freely movable and slightly tender to pal- 
pation, and it was situated directly in the course 
of the ulnar nerve. Pain on pressure was ex- 
perienced in the hand along the distribution of 
this nerve. About 5 or 6 firm nodules about the 
size of peas were felt along the course of the ul- 
nar nerve as high as the elbow. 

A very large nodular mass, slightly movable 
and tender to pressure, was discovered upon pal- 
pating the abdomen. It occupied the right lumbar 
and right iliac regions and had a diameter of ap- 
proximately 16 centimeters. Rectal examination 
showed that this mass had no connection with the 
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Fig. 2. Excised tumor of radial nerve (Length 6.25 
centimeters; width 4.30 centimeters; thickness 3.75 cen- 
timeters). 


uterus (which was normal in size), but another 
small, round, firm tumor, about the size of an 
egg, was felt in the posterior cul-de-sac. Four 
small, soft nodules, about the size of marbles, 
were discovered on further examination ; one on 
the anterior surface of the right thigh; one just 
below Poupart’s ligament on the left thigh ; one on 
the anterior surface of the left forearm and one 
over the left scapular. Laboratory examinations, 
consisting of complete blood picture, Kahn re- 
action and examination of the stool and urine 
showed nothing abnormal. Roentgen-ray ex- 
amination of the chest and abdomen showed noth- 
ing of importance except that both kidneys were 
normal in size and position and apparently had 
no connection with the large abdominal mass. 
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In the above physical findings, we have the 
three characteristic signs of Von Recklinghau- 
sen’s disease or generalized neurofibromatosis : 

(1) Soft, fibrous cutaneous nodules—neuro- 
fibroma of cutaneous nerves. Only four small 
nodules were present in this case, whereas in- 
numerable such tumors are often scattered over 
the surface of the body. 

(2) Tumors of peripheral nerves or plexi- 
form neuromata on nerve trunks present on radial 
and ulnar nerves. 

(3) Patches of brown pigmentation. 

January 25, 1929, the tumor of the left arm was 
excised under local anesthesia. A longitudinal 
incision was made on the lateral surface of the 
arm, above the elbow, and a large, firm, white 
(Fig. 2.) 


It extended from the elbow about 8 centimeters 


eliptical-shaped tumor was exposed. 


up the arm between the brachialis anticus and the 
brachio-radialis muscles. The muscles covering 
the tumor were the thickness of a piece of paper, 
and this accounted for its superficial appearance. 
The radial nerve entering the upper pole seemed 
to be spread out through the tumor in every direc- 
tion, and it could not be dissected free. The tumor 
was excised and the wound closed. Following 
the operation, the patient had a complete musculo- 
spiral paralysis or “wrist drop”. Three days 
later, under general anesthesia, the wound was 
reopened and the ends of the radial nerve found 
at its upper and lower ends, about 10 centimeters 
apart. In order to bridge this gap, the upper end 
was dissected free for about 8 centimeters up the 
arm along the bone and the lower end was dis- 
sected free about 5 centimeters down the arm. 
About 7 centimeters in length was gained by 
acute flexion at the elbow, and the ends of the 
nerve were sutured under slight tension. Six 
silk sutures were used passing through the neu- 
rilemma only. The nerve was surrounded with 
muscle tissue; the wound closed; the forearm 
placed in acute flexion and the wrist held in a 
cocked-up position. In order to stretch the 
nerve without injuring it, the forearm was ex- 
tended about one degree a day (after the method 
of Babcock) until it was completely extended. 
Six months after the operation, the action of the 
brachioradialis and extensor carpi radialis muscles 
returned. At the end of 7 months, the action of 
the extensor digitorum communis and extensor 
digiti quinti propius muscles returned and finally, 
at the end of 10 months, the action of the extensor 
muscles of the thumb was restored. The patient 
now has complete extension of wrist, fingers and 
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thumb with full use of her hand. (Fig. 3.) No 
signs of recurrence were present fourteen months 


after the operation. 





Fig. 3. Showing voluntary extension of wrist, fingers 
and thumb 10 months following operation. Note patches 
of brown pigmentation on arm and chin. 


The following pathological report by Dr. C. FE. 
Royce was so descriptive of the excised tumor 
that I have quoted it practically verbatim: 

“Gross description—Length 2.5 inches. Width 
134 inches. Thickness 15¢ inches. A definitely 
encapsulated mass or group of spherical and ovoid 
The color is nearly white exterior and 


masses. 
interior. The consistency is very elastic. The 
appearance of the cut surface is like that of a 


The bulk 


of the tumor is in one egg-shaped mass, sur- 


fibroma, bundles and whorls of fibres. 


rounded by smaller spherical or ovoid masses. A 
nerve trunk is seen at one pole of the tumor, pro- 
jecting for % inch. This nerve spreads out into 
the capsule, and is lost. It does not appear to 
pass through the capsule to the tumor, as the tumor 
mass may be shelled out with a perfectly smooth 
surface. In general, the substance is opaque, 
though a tendency to translucence is seen in the 
smaller nodules. 

“Miscroscopic-Hematoxylin and Eosin Stain. 
Loosely arranged cells, resembling smooth muscle 
or young connective tissue. The cells are ar- 
ranged in groups which are turned this way and 
that, like iron fillings when influenced by magnetic 
force. In contrast to the elongated cells are 
others (possibly like cells in cross section), which 


present as circular dots. These are deeply stained 


by hematoxlyin. * * *” 


REMARKS: 

Reflexion after an operation that might easily 
have caused a permanent paralysis, strongly im- 
presses one with the necessity of fully acquainting 
the patient with the possibility of such a result. 
The large abdominal tumor is being observed for 
any rapid increase in size, as this type frequently 
undergoes sarcomatous degeneration.*,* Neither 
this tumor, nor those along the course of the ul- 
nar nerve have produced any symptoms to date. 
To quote Osler: “The prognosis depends on the 
possibility of successful removal of such tumors 
as are causing the greatest inconvenience.” 
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DIRECT OBSERVATION OF RUPTURE 
OF THE GRAAFIAN FOLLICLE 
IN A MAMMAL* 


G. LomsBarp KELLY, M.D.., 
Department, 





Professor of Anatomy, Medical 
University of Georgia. 

The author has been unable to find in the litera- 
ture a reference to direct observation of rupture 
of the ovarian follicle. The technical difficulties 
encountered in attempts to accomplish this can 
easily be imagined, since the ovary has to be with- 
drawn from the body and observed for a varying 
period of time until ovulation occurs. 

This paper will briefly describe the material 
and methods employed in this work and will de- 
pict the appearance of the Graafian follicle be- 
fore, during and after the act of rupture. 

The rabbit was used for several reasons. First, 
this animal does not ovulate spontaneously, but 
only after copulation. According to Heape, 
quoted by Marshall in his Physiology of Repro- 
duction, ovulation in this form occurs about ten 
hours after coitus. Moreover, the ovary is of 
moderately large size and has very prominent 
follicles when they are ripe. 

During the series of experiments, nine opera- 
tions were done on eight different animals. The 


*This investigation has been aided by the National Re- 
search Council by a grant from its Committee for Re- 
search in Problems of Sex. 
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first eight attempts were failures. The ninth trial 
was sucessful. 

The doe was fixed to the animal board about 
nine hours and a half after copulation, abdomen 
down. The hair was removed from the flanks 
on each side and the area cleaned thoroughly 
with sodium sulphide. Tincture of iodine was 
used as a skin antiseptic and the operation per- 
formed with the usual aseptic technique. In the 
first eight operations only local anesthesia with 
one per cent procaine was employed. In addi- 
tion the last animal was given one-half gram of 
urethane intraperitoneally just before the first 
incision was made. This rendered the animal 
somnolent and prevented struggles that had caused 
premature rupture of the follicles in preceding 
attempts. 

The position of the ovary in this animal was 
found to be farther forward than in most cases 
and for this reason the incision had to be ex- 
tended cephalad. The posterior part was sewn 
up to hold the gut inside. On account of a greater 
degree of hemorrhage than in other cases, the 
progress was slower than usual, but the ovary it- 
self was finally delivered with very little bleeding 
from it and the uterine tube. 

There were two single and one double or twin 
follicle on the upper or dorsal aspect of the ovary. 
The single follicle nearer the posterior pole of the 
organ was the most prominent and appeared most 
promising for an early rupture. This one was 
selected for immediate observation. 

Beneath the sterile towels that draped the ani- 
mal an oil cloth was placed to prevent the normal 
saline that was kept dripping on the ovary from 
wetting her and causing lowering of body tem- 
perature, though the fluid was delivered from a 
thermos bottle at a little higher than body tem- 
perature. 

This last animal had been bred to a vasectomized 
buck at 5:45 a. m. The operation was begun at 
3:15 p. m., using a low power benocular micro- 
scope magnifying thirteen diameters. Observa- 
tion of the follicle was started at 3:50 p. m. 

The ripe Graafian follicle in the rabbit is hemi- 
spherical, smooth and opalescent. In the center 
of the outermost portion there is a transparent 
area and the remainder of the follicle that pro- 
jects from the surface of the ovary is translucent. 
There is some vascularization as far out as the 
transparent region around the outer pole. 

As tension within the follicle increases, the 
transparent portion around the pole begins to 
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bulge. It now stands out like the nipple on a 
breast. The bulging increases and the apex of 
the most prominent part becomes sharper. Dur- 
ing this time, with the saline dripping on the ovary 
and the strong illumination from a 400 watt micro- 
scope lamp lighting it, the nipple-like projection 
is sparklingly transparent and the whole follicle 
presents an appearance of impending activity. Of 
a sudden the teat-like projection breaks and a mass 
like egg albumen gushes forth and falls over on 
the side of the follicle. Immediately, a spurt of 
bright red blood darts up from the bottom of the 
follicle, forms a ring around the edge of the 
newly formed crater and then cascades down the 
sides of the follicle. The entire sequence of 
events requires but a fraction of a minute and is 
striking to behold. The rupture in this case took 
place at 3:55 p. m., ten hours and ten minutes 
after copulation. 

The follicle soon becomes filled with blood 
and shrinks a little after a while in size, at the 
same time changing from a frank hemispherical 
to a somewhat cone-shaped structure. The ap- 
pearance becomes hemorrhagic and all sugges- 
tion of opalescence is gone. 

Within three minutes after the rupture of the 
follicle, the posterior third of the ovary was re- 
moved and placed in fixing fluid for histological 
study. 

Subsequently, the right twin follicle ruptured 
through a cone-like projection on one side, though 
this is the first instance that the bulging was seen 
to occur in this position ; all the others were ob- 
served at the outer pole of the hemisphere (some 
were seen that did not go on to spontaneous 
rupture). 

One hour after the first ovulation, which oc- 
curred in the right ovary, the left ovary was 
removed and placed in fixing fluid. 

Further study will be required to determine if 
follicle rupture and ovulation are simultaneous 
or if the albuminous material that rushes out and 
falls on the side of the follicle drags the ovum 
out later. 

Preceding the rupture there is no evidence of 
muscular contraction around the base of the folli- 
cle or anywhere on its surface ; the entire region 
appears to be entirely passive. There is nothing 
to indicate that the rupture is caused by anything 
more than a gradually increasing intrafollicular 
pressure. Further research into this realm is 


planned. 
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KNDEMIC TYPHUS FEVER WITH 
REPORT OF CASES* 
S. A. Crark, M.D., 
Lakeland. 

Although endemic typhus fever, or Brill’s dis- 
ease, is reported from time to time from various 
sections of Florida (116 cases reported in 1924- 
28, with 60 of these in Tampa and 34 in Jackson- 
ville—-and 48 in 1929), the incidence is not suffi- 
ciently high for the general practitioner to become 
familiar with its clinical picture. For this reason, 
I] thought it worth our time and attention to con- 
sider two cases of this disease recently occurring 
in my practice as well as to consider its relation 
to Old Worid typhus and also its transmissibility. 

As we recall our former text book pictures of 
typhus, it for centuries has been the scourge of 
the race, especially during the sixteenth and 
eighteenth centuries, and at times decimating ar- 
mies and extending into the civilian population, 
and-of which it has been said that Napoleon was 
more afraid than he was the armies of his ene- 
mies. Tice estimates that even recently more 
than a million people have died of typhus since 
the beginning of the World War in 1914. The 
mortality in these epidemics have varied markedly 
as shown by the fact that an epidemic in Servia 
in 1915 reached 60% while one in Russia in 1920 
only showed 7%. 

In the New World a fever belonging to the 
typhus group has existed in Mexico since the 16th 
century continuously and at times has wrought 
havoc with its armies as well as its population. 
The United States has been more fortunate and 
epidemics of only small proportions have oc- 
curred. These have been mainly the Atlantic 
coast cities with some in the Rio Grande and 
western Indian reservations, the last one having 
been in New York in 1892, in which several hun- 
dred deaths occurred. From 1897 to 1910, the 
United States was supposed to be free from 
typhus. 

In the latter year, Brill of New York recog- 
nized a disease existing endemically which cor- 
responded to typhus in its clinical manifestations. 
Following his announcement, cases were reported 
from various sections and cities, especially along 
the Atlantic coast line, and in 1923 a number of 
cases were reported from among the native popu- 
lation of Alabama, in which the chances of con- 
nection with imported cases was almost impos- 
sible. From 1922 to 1928, 811 cases were re- 





*Read before the Florida Midland Medical Society, 
Orlando, Oct 8, 1930. 


ported in Alabama, Georgia, and Florida. The 
types of these cases were similar to those recent- 
ly seen by myself, and so I will now give you 
these : 

Case No.1. O.M. A well-developed, healthy, 
white chap of 13, with no history of former ill- 
nesses, was taken suddenly ill on August 16th 
with chill, fever, and general aching. When seen 
the first time, next morning, examination revealed 
a flushed face, eyes slightly congested, a tempera- 
ture of 104, and pulse approximately 100. His 
throat was free from irritation, no evidence of 
congestion in his lungs, and heart normal except 
increased rate, and abdomen free from tender- 
ness or distension and no nausea or vomiting. On 
the 18th, his temperature reached 105 and re- 
mained there without as much as one degree vari- 
ation for a week. On the 10th day, he had a 
morning remission, and by the 13th was entirely 
free from fever. On the morning of the 5th day 
of his attack, there was present a maculo-papular 
rash which had developed the night before and 
was most marked on his trunk and which by the 
next day covered rather thickly the entire trunk, 
back and front, and all of his limbs including the 
palms of his hands. This rash persisted through 
the febrile stage taking on more of a petechial 
type the last few days. It was not present on the 
face. His mental condition remained clear 
through the attack, with only once or twice some 
random talking during sleep. 

On the third day a blood smear was negative 
for malaria. On the 6th day typhoid test nega- 
tive, also Weil-Felix and undulant tests were 
negative. On the 9th day typhoid, para-typhoid. 
B. Abortus and Felix-Weil were all negative. 
Convalescence was rapid and complete. 

Case No.2. S.E.M. Age 43, father of afore- 
mentioned boy, developing in the same room on 
the same day. Occupation, dairyman. This pa- 
tient ran a course exactly as the one described 
above except that his temperature was about 1! 
degrees lower, and more mental fogginess. On 
the 9th day he developed a rather marked cyan- 
osis with some heart irregularity, and a tem- 
porary albuminuria. The time of his eruption 
and its distribution and disappearance corre- 
sponded to that of his son. All other blood tests 
in his case were negative except Brill’s, which 
was positive. 

As you will note, the diagnosis of the first was 
not confirmed by the laboratory, but as it was 
absolutely typical and as it sometimes is rather 
late in the disease when agglutination takes place, 

















a ail 

















BLE, Se 









of this diagnosis. 

The outstanding symptoms were sudden onset 
without prodromal symptoms; high continuous 
temperature without morning remissions; early 
development and persistence of the rash; distri- 
bution of rash, and absence of those character- 
istic symptoms that usually occur in measles, men- 
ingitis, and typhoid. 

Through the years in Europe and Mexico, 
typhus has been associated with overcrowding, 
filth and insanitary conditions, but not until 1900 
was it shown that blood injected from one patient 
to another would produce the disease, and not until 
1909 did Nicoll and his workers demonstrate that 
the body louse could transmit the virus direct 
from man to animal and also from man to man. 

The question now for solution as a basis for 
our prophylactic measures is: Are we dealing with 
the same disease that exists in Europe and Mex- 
ico, and is it transmitted by the louse from man 
to man? 

Laboratory workers have found that virus 
from any of the three sources, Kurope, Mexico. 
or the United States, will produce an immunity, 
one for the other. ‘They have also shown that 
there is a reaction involving changes in the scro- 
tum which enables them to distinguish the States 
type from the European, and also that the brain 
in Brill’s disease does not show the typhus nodes 
as are constantly present in the Old World type. 
The Weil-Felix test gives an agglutination reac- 
tion to all three types and was thought not to give 
it to other febrile cases, but during the past year 
Kerllee has shown that Rocky Mountain spotted 
fever will also give this reaction, and it had been 
classed differently from an immunological stand- 
point. 

As to transmission direct from man to man, 
investigation of those cases occurring in Tampa, 
Jacksonville, and Savannah, have failed to con- 
nect any case with a previous case, though two 
cases at times have developed in one family at 
the same time as occurred in the two cases just 
reported ; nor has close examination revealed any 
evidence of body lice in any of the cases; the 
majority of these cases have occurred in a good 
middle class of citizens in which health and sani- 
tary measures were reasonably good. The larger 
per cent of cases have occurred in summer or 
fall, contrary to the winter and spring prevalence 
in Europe. 

The following conclusions were reached by 
these investigators : that there exists in the United 
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States a disease resembling Old World typhus, 
giving a positive Weil-Felix, the original source 
of which was probably there, but which may be 
ditferentiated by certain guinea pig reactions. 
They do not believe that the facts and conditions 
surrounding our endemic cases warrant the con- 
clusion that our cases are transmitted by the body 
louse direct from man to man, but suggest the 
possibility of an outside host from which occa- 
sionally some blood-sucking parasite may trans- 
mit to man and suspect the rat of being this host. 

These conclusions appear rational and take 
away some of the dread that naturally we would 
have if we felt that it was transmitted as easily 
and as frequently as occurs in Europe. 

Many of the above facts and opinions have been 
quoted from a recent bulletin by Past Assistaut 
Surgeon K. F. Maxcy of the U. S. Public Health 
Service. 

SOME REASONS WHY THE OCULIST 
SHOULD DO REFRACTIONS IN 
PATIENTS WITH LOWERED 
VISION* 

EK. W. Peery, M.D., 

West Palm Beach. 

As defective vision may be due to diseases of 
the fundus of the eye, not all cases can be bene- 
fited by the use of glasses. These disorders, not 
easily recognized except by one who is an expert 
in the use of the ophthalmoscope, may be local or 
due to constitutional disease. So the general 
practitioner should, and most of them do, refer 
these cases to the oculist or specialist in eye dis- 
eases, and the optician should do the same. 

I make this statement only for the best interest 
of the patient and do not wish to antagonize the 
optician. Oculists need their help and coopera- 
tion. Perhaps in most cases no harm results from 
having the optician examine the eyes for glasses, 
especially in patients over fifty years of age, but 
disease causes lowered vision in many cases. In 
all younger patients, a mydriatic should be used to 
The latter 
procedure gives best results in these cases and a 


uncover excessive accommodation. 


better opportunity to study any possible disease of 
the eye grounds. I will mention briefly some of 
these disorders. 

In all cases, certain conditions may be present 
from which serious harm may result in a very few 
days. Only those who have made a special study 

*Read before the 4th Annual Meeting of the Florida 


East Coast Medical Association, Melbourne, Oct. 2, 3, 
1930. 
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of these conditions can recognize them, and, in 
collaboration with the technician and the general 
practitioner, can restore vision, save what vision 
is present in other cases, avoid serious or com- 
plete loss of vision, or the complete loss of the eve 
and sometimes of life itself. 

These diseases fall into two groups; non-in- 
flammatory diseases and inflammatory diseases 
due to contagious and infectious disorders. 

Of the non-inflammatory we may have paraly- 
sis of accommodation due to many causes. Sym- 
pathetic paralysis is most frequently due to tu- 
mors of the neck such as goiter or enlarged lym- 
phatic glands; more rarely to operations on the 
neck, lesions of the spinal cord, or sometimes 
neuritis of the cervical nerve plexus. . . . Glau- 
coma simplex, the slow chronic type that gives 
no external manifestation of inflammation, can 
be recognized only by means of the ophthalmo- 
scope. There will be found slight hypertension, 
cupping of the disc, and the cornea is also found 
less sensitive. This type is without pain and may 
be found in young people. Opacities of the lens 
and vitreous also may be mentioned in this class. 
Diabetic cataract usually develops rapidly and is 
always bilateral. 

We may have opacities of the vitreous without 
external or inflammatory signs. Detachment of 
the retina, due to various causes, may also be 
mentioned in this connection. A serious detach- 
ment may develop in high myopia. Certain tu- 
mors of the retina or nerve, in their first stages, 
will cause decided lowering of the vision without 
any external signs and can be recognized only by 
the use of the ophthalmoscope. In some of these, 
if not recognized early, we will not only lose the 
eye, but, as I have said before, the life of the 
patient. It is only necessary to mention here, 
glioma, sarcoma, endothelioma and angioma 
occurring as primary tumors of the choroid and 
retina. 

Amblyopia from chronic poisoning by tobacco, 
methyl alcohol, quinine, lead, salicylic acid and 
other substances can be recognized only by the 
physician who has made a special study of the 
eye and associated diseases. We may have an 
amblyopia in certain metabolic changes, due to a 
form of autointoxication. 

Lowered vision which would not be recognized 
by the optician or general practitioner, may be due 
to arteriosclerosis with occlusion of the vessel of 
the optic nerve, as in embolism or thrombosis, 
and to rupture of the retinal vessels. 


Let us now consider some inflamimatory con- 
ditions of the eye which seriously affect the vision 
without showing any external signs of disease. 

Inflammation of the choroid coat of the eye may 
remain confined to this membrane and produce 
neither external evidence of inflammation nor 
pain. Choroiditis centralis is characterized by 
changes occurring in the region of the macula 
lutea. The most frequent cause of this is prob- 
ably myopia, which, if of high degree, leads late 
in life, almost without exception, to changes in 
the yellow spot, mainly of an atrophic nature. 
Sometimes there is found in old people a disease 
of the macula which usually affects both eyes and 
is referable to senile changes. The retina, of 
course, lies immdiately over the choroid and is 
also affected in the same areas in acute inflamma- 
tions. Exudates from these areas may pass into 
the vitreous, causing more or less opacity there. 

Exudative choroiditis is a frequent disease 
which is observed at all ages. Among its most 
ordinary causes is syphilis, both acquired and 
hereditary; general disorders of nutrition, such 
as anemia, tuberculosis, scrofula, gastro-intestinal 
toxemia; dental, tonsillar, sinus or other focal 
infections. 

Another condition of the choroid affecting 
vision (though not inflammatory) is primary 
choroidal sclerosis. The etiology is obscure, but 
syphilis, arteriosclerosis, nephritis and menstrual 
disturbances have been assigned as causes. 

We may have miliary tuberculosis of the 
choroid. This disease will lower the vision but is 
more essentially of diagnostic interest. Its na- 
ture, however, should be recognized early. 

Retinal hemorrhage may often cause serious 
loss of vision without any external signs. 
Retinitis, of course, seriously affects the vision 
and this again is recognized only by the means of 
the ophthalmoscope. It is due to many causes, a 
few of which we might mention. Neuro-retinitis 
from intracranial diseases, diabetic retinitis, leu- 
cocythemic retinitis and luetic diseases. These 
cases are still more complicated if albuminuria 
exists. 

Optic neuritis may develop anywhere along 
the optic tract, showing changes in the papilla, or 
it may be a retro-bulbar affection. Brain diseases 
are the most frequent cause of optic neuritis. 
Syphilis is a frequent cause either through brain 
(lisease causing pressure, or by directly affecting 
the nerve. In retro-bulbar neuritis we later have 
the ophthalmoscopic findings of nerve atrophy. 
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Toxic amblyopia may interfere with vision in 
various ways ;—by causing paralysis of the ex- 
traneous eye muscles, of the sphincter pupillae, 
and of the muscles of accommodation, or, by 
causing disease of the retina and nerve. 

We may have a congenital amblyopia of a cer- 
tain type, when all causes can be excluded, and 
especially when other congenital anomalies are 
present in the amblyopic eye, such as an extreme 
degree of hyperopia or astigmatism. This may 
be called amblyopia from non use. 

Uremic amblyopia may occur in any form of 
renal disease, but is more common in the acute 
nephritis of the eruptive fevers, especially scarlet 
fever, and also in pregnancy. 

Glycosuric amblyopia may cause paresis of 
accommodation, cataract, premature presbyopia 
and the need of frequent changing of lenses. 

Malaria amblyopia is due to the action of 
malarial poison upon the optic nerve and retina. 

Amblyopia may occur from loss of blood, most 
commonly from the stomach as from gastric ulcer. 
This may be only a temporary blindness due to 
impoverished blood supply of the visual centers, 
or there may be permanent loss of sight from 
atrophy of the optic nerve. 

This paper may cause some criticism, but I 
believe it is timely, and that conscientious physi- 
cians, having the interest of their patients at heart, 
will agree that the old adage is true: “ "Tis 
better to be safe than sorry,” and will so use his 
influence that the well-trained oculist may be 
consulted in cases where so important an organ as 
the eye is losing its function. 





CLASSIFICATION OF ARTHRITIS WITH 
SPECIAL REMARKS ON CHRONIC 
INFECTIOUS TYPE 
S. H. Ernerepce, M.D. 

Tampa. 
Arthritis probably ranks 
chronic disabling diseases. 
portance of it is hardly estimable. 
disabling disease dates back as far as history 
records. Man alone is not the only victim of 
this disease but animals are also afflicted. There 
has been much work done and much money spent 
investigating arthritis and as yet there is a great 
deal to be learned about it. Among the medical 
profession the term arthritis is used to denote 
disease and abnormalities of the skeletal joints. 
The term is in keeping with medical nomencla- 
ture, and as a name, it is correct. 
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If one should attempt to classify arthritis or 
refer to its classification, he would immediately 
find himself in a vast confusion. Some classifi- 
cations are based on pathology, some on etiology, 
some mixed and some without apparent reason. 
Because of confusion in classification and the im- 
portance of the subject, I have attempted to give 
a simple classification based on etiology. I think 
most cases of arthritis will fall into one of the 
groups mentioned below. 

I. Chronic Infectious Arthritis. Non-speci- 
fic. This type is generally called hypertrophic, 
atrophic or arthritis deformans. | shall refer 
later in detail to this type. 

II. Specific Infectious Arthritis. This group 
of arthritis includes the joint infections with cer- 
tain known bacteria. Under this group we place 
gonorrheal arthritis, typhoid arthritis, pneumo- 
coccic, streptococcic arthritis, tubercular arthri- 
tis, etc. This group is almost always associated 
with systemic or focal disease or may be the re- 
sult of trauma and infection as osteomyelitis. 
Arthritis with acute rheumatic fever and Perthe’s 
disease should fall in this class although we are 
not sure of their cause. 

III. Traumatic Arthritis. 
cludes various injuries to joints due to trauma. 
This type is frequently seen following fractures 
about the joints. 
persons where the excess weight adds a strain on 
the knee joint, ankle joint or spine. It is not 
associated with infection. 

IV. Metabolic. In this group, gout is the 
outstanding lesion. This is entirely due to pro- 
ducts of metabolism, chiefly uric acid compounds 
thereof being deposited in the joints. Rickets 
and osteogenesis imperfecta probably fall in this 


This group in- 


It also may occur in obese 


class. 

V. Senile Arthritis. This comprises the com- 
mon complaint of elderly people, the involvement 
usually occurring in the phalanges with deformi- 
ties and joint fixation. This group is not well 
understood and is so classified because it does 
not fit the other groups. It has certain features 
of the chronic infectious type but is not as severe. 

VI. Arthritis due to Metastatic Malignancy. 
This is self explanatory. 

VII. Arthritis Associated with Organic Ner- 
vous Diseases. This group is in reality traumatic 
arthritis due to either muscular weakness and 
atrophy or due to loss or lack of muscle sensation. 
In this group, poliomyelitis, tabes dorsalis, syrio 
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myelia, combined sclerosis and multiple neuritis 
are the most common. 

Under the above headings, we can usually place 
any case of arthritis. The classification does by 
no means insinuate that the etiology is always 
known or can be classified. A better classification 
of our cases would mean better treatment. | 
would like to discuss the characteristics of the 
different types of arthritis but it is not within the 
scope of this paper and could well be the subject 
of a book. 

Curonic INFECTIOUS ARTHRITIS— 
Non-SPECIFIC 

This group is by far the most important of 
the arthridides. Its number of invalids is ap- 
palling and its victims are chronic invalids. As I 
mentioned previously, this type is commonly 
called arthritis deformans, either atrophic or hy- 
pertrophic as the case may be. 

The etiology of this type is not known. It at- 
tacks both young and old and without regard to 
sex, race or climate. Various workers have at 

times defined its cause only to be proven wrong. 
Among the theories are: achlorhydria, hypogly- 
cemia, intestinal toxemia, focal infection, moist, 
cold climate, glandular deficiencies and metabolic 
disturbances. I shall not attempt to disprove or 
prove any of the above but will state my belief. 

Patients with chronic infections are often poor- 
ly nourished, have gastric disorders, constipation, 
often focal infection and dietary fallacies. I am 
inclined to believe there are several factors in 
producing arthritis. A lowered vitality from any 
cause would be a predisposing factor. In the 
face of lowered resistance, the bacteria of focal 
infection seem to be disseminated thru the blood 
stream and settle in the joints. I would have to 
believe in bacterial selectivity to adhere to this 
claim and although this has not been proven, I 
believe it offers the best explanation up to the 
present time. 

The pathology of chronic infectious arthritis 
is that of inflammatory reaction within and 
around the joints with bony atrophy or hyper- 
trophy, often an increase in the synovial fluid 
and deformity and fixation of the joint. Bacteria, 
particularly streptococci, have been cultured from 
synovial fluids and periarticular tissues, but not 
with consistency and the organisms have not con- 
sistently produced arthritis experimentally. 

Infectious arthritis may be subacute or chron- 
ic; it is rarely very acute. The diagnosis is not 
very difficult. Multiple joint involvement is the 
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rule; rather slow onset and progress; not much 
systemic reaction and the joints involved almost 
always damaged, often to great extent, par- 
ticularly the joints of the extremities being ren- 
dered helpless. 

TREATMENT 

Basing my treatment on what I| consider its 
etiology, it consists of (1) removal of cause (2) 
treating affected joints (3) general systemic 
measures to improve the patient’s health. 

As to removal of cause, I believe radical focal 
eradication should be done. By that I mean the 
removal of devitalized teeth, broken roots, treat- 
ing pyOrrhea and removal of tonsils, regardless 
of their appearance or history, investigation of 
Any evidence of 
I do not believe 


sinuses, prostate and cervix. 
infection should be removed. 
that the appendix or the gall bladder are very 
often the offenders and would not advise their 
removal unless there were definite pathological 
findings and would then be doubtful as to their 
connection with arthritis. 

Following the removal of the apparent cause, 
the next step would be to treat the joints affected. 
This is done by diathermy, dry heat, gentle mas- 
sage, and slight passive motion. With this | would 
employ a foreign protein shock. I use typhoid 
vaccine intravenously, giving enough to produce 
distinct systemic reaction, with chills and fever. 
This should be repeated at least four times at 
periods of from three to four days. If, after 
four injections, improvement is not seen, they 
should be stopped. I have not mentioned drugs 
and can well leave that part out. I know of none 
with curative value. The salicylates may be of 
value; systemic alkalies are worth a trial at in- 
tervals. In spite of treatment the case may not 
materially improve. We should try to put a 
limb in as useful position as possible if ankylosis 
seems inevitable. Whenever possible, an or- 
thopedist should be in attendance. 

Most of us are hasty in treating these cases 
and get discouraged, as does the patient. The 
disease is chronic and the treatment should be 
as chronic as the disease. One reason it is 
chronic is because after removal of what we think 
is the cause, the joints probably are likewise in- 
fected and may act as a focus. 

General hygienic measures should be looked 
after; the poorly nourished should be built up: 
constipation corrected; fresh air, sunshine and 
fairly regulated temperature maintained. I do 
not advise any qualitative diet. 
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PRE-CONVENTION MEETING 


An informal pre-convention meeting took place 
in Jacksonville at the Windsor Hotel, February 
the 23rd at the call of our president, Dr. Julius C. 
Davis. Twenty-seven doctors from different parts 
of the state were in attendance. The Executive 
Committee met in advance and took action on a 
number of important matters. The Scientific 
Program Committee very carefully studied the 
forty-eight applications for places on the pro- 
gram at the Orlando meeting and selected twenty- 
two from this number. The time limit during the 
annual meeting for the scientific program com- 
pelled the committee to a limit of twenty-two. 
Quite a large number of excellent papers were 
offered which could not be accepted because of 
duplication in subject matter or for lack of time 


at the convention. The Committee on Publica- 
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tion is in hopes that the papers which could not 
be included will be offered for publication in the 
Journal in order that the readers of our official 
publication may have the privilege of the informa- 
tion contained in these excellent articles. A brief 


report was also given by the chairman of the 
Committee on Medical Education and Hospitals. 
The Advisory Committee to the Woman’s Auxil- 
iary also made a brief report. A special com- 
mittee appointed by the president, as recom- 
mended by past president, Dr. Henry C. Dozier in 
his presidential address, as an auxiliary commit- 
tee to the Executive Committee on medical edu- 
cation of the laity, discussed ways and means 
and made a very brief informal report at the 
general meeting. Dr. Dozier was elected by the 
auxiliary committee as president and Dr. J. Rals- 
ton Wells of Daytona Beach as secretary. 

Quite a number of the councilors were present, 
read their reports and submitted them for pub- 
lication. A number of councilors who could not 
attend the meeting mailed their reports which 
were read by the secretary of the Association and 
submitted for publication. These reports appear 
below. 

The following officers, committeemen and 


councilors were present: 
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FIRST DISTRICT—J. M. HorrMan, M.D. . . Pensacola 
Okaloosa, Walton, Santa Rosa, Escambia. 


As Councilor for the first district of the Flor- 
ida Medical Association which comprises 
Walton, Okaloosa, Santa Rosa and Escambia 
Counties, | hereby submit my report for the year 
1930-1931. Walton and Okaloosa counties are 
organized into one society known as the Bi- 
County Society. Santa Rosa County practition- 
ers are members of the Escambia County Medical 
Society. 

The Bi-County Society has a membership of 
nine. They meet once a month with well attend- 
ed meetings either at Crestview or DeFuniak 
Springs. An active interest is shown by all 
members. This Society is usually one of the 
first in the State to have a complete paid-up mem- 
bership for the year. On the occasions of my visits 
to this Society, the members have shown an active 
interest in the affairs of the State Association 
and have asked me to confer with them before 
the State Association meets, that their delegate 
may be properly instructed to discuss and to vote 
on the questions that may arise. All eligible 
practitioners in these two counties are members 
of this Society. 

Escambia County Medical Society has a mem- 
bership of 38 with one honorary member. Six 
new members have been added since January 1, 
1930, One member has moved and one died. The 
Society meets once a month regularly and has 
also had several special meetings. The meetings 
have been well attended and cases presented 
have been well discussed. Due to the splen- 
did activity of the State Association office in 
selling exhibit space at the 1930 Convention, the 
Society was able to pay all expenses without extra 
assessment. Several of the members have given 
health talks on several occasions to P. T. A. 
meetings and similar lay gatherings. All eligible 
practitioners of medicine are members of the 
County Society. The alleged practices of several 
irregulars and unlicensed individuals in this 
County are now under investigation, but with 
little hope of a successful prosecution due to the 
lack of cooperation of the County prosecuting 
officers and the lack of funds. 

The activities of an undergraduate medical 
student in Santa Rosa County has been reported 
to the State Board of Medical Examiners for in- 
vestigation. Through the cooperation of the 
State Board of Health, the dismissal of the local 
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registrar of Vital Statistics, who is the wife of 
an alleged unlicensed practitioner, was effected. 

Through the State Board of Health, and the 
Childrens’ Bureau of the Department of Labor, 
Dr. J. R. McCord, Professor of Obstetrics at 
Emory University, delivered a five-day series of 
lectures on obstetrics at Pensacola, recently. The 
lectures were well attended by non-members as 
well as members in this District. This series of 
lectures was the inspiration of the organization 
of a colored pre-natal clinic in Pensacola. 

The medical affairs in this District are in ex- 
cellent condition, with the members taking an 
active part in scientific discussions, and a keen 
interest in the affairs of the State Association and 
organized medicine. 


SECOND DISTRICT—O. G. Kenprick, M.D., 
: Tallahassee 
Liberty, Gadsden, Jefferson, Wakulla, Leon, Franklin. 


The second district of the Florida Medical 
Association is composed of Leon, Gadsden, Lib- 
erty, Wakulla, Jefferson and Franklin Counties. 
l.ast year there were about thirty-two physicians 
in this area and twenty-four were members of 
the District Society. This year we have hopes 
of being able to get nearer one hundred per cent. 
Meetings are held quarterly, rotating from the 
cities of Monticello, Tallahassee, Quincy and 
Chattahoochee. 

At the December, 1930 meeting, which was 
held at the State Hospital, in Chattahoochee, Dr. 
J. F. Williams, of Monticello, was elected 
president for the ensuing year, and Dr. O. G. 
Kendrick of Tallahassee, was elected secretary 
and treasurer, Quite an active interest is demon- 
strated by those members who attend the meet- 
ings, and excellent programs, followed by a 
luncheon, make the members and visitors look 
forward to the next meeting. As a rule, we try 
to have one or two guest papers on the program 
along with papers by local physicians. 


SEVENTH DISTRICT—J, Ratston WELLS, M.D., 
Daytona Beach 
Brevard, Volusia, Seminole. 


The three component Societies, Brevard, Semi- 
nole, and Volusia, have been visited. 

Due to the population of the three cities, Day- 
tona Beach, DeLand and New Smyrna, Volusia 
County has the largest Society. Attendance 
in this Society will average about 70%. The 
scientific papers have been rather few and desul- 
tory, but for the year 1931 a new plan has been 
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adopted whereby every member will have been 
required, by the end of the year, to present a 
paper or a case. Dr. McCord delivered a 5-day 
course on obstetrics for DeLand, New Smyrna, 
Sanford and Daytona Beach which was excellent 
but not well attended. 

Brevard County by reason of the population 
of the small towns and the distance to be traversed 
by the various doctors to the meeting place is to 
be congratulated upon its attendance. The So- 
ciety itself is in harmony and is doing good work. 
Some of the individual members have been an- 
noyed by the actions and the practices of a non- 
member physician, who, they report, is guilty of 
renegade practices and twenty-five cent medicine. 
A.M.A. pamphlets on medical ethics were pro- 
curred and forwarded to this Society. 

Seminole County has an excellent enthusiastic 
Society, which turns out almost 100% in attend- 
ance. They are working harmoniously and ap- 
parently doing good work. 

As a whole, I think I may report that District 
No. 7 is ina healthy condition, is practicing ethi- 
cal medicine, and is working congenially. 





TENTH DISTRICT—G. C. Overstreet, M.D., Lakeland 
Polk. 


I attended a meeting of the Polk County Medi- 
cal Society recently, which as you know com- 
prises the tenth district, of which I am Councilor. 

The secretary of this Society advises me that 
as far as he knows there is not a single practi- 
tioner eligible for membership in the Polk County 
Medical Society who is not a member, although 
there are several who have not paid their 1930 
dues and are, therefore, not in good standing. 

I anticipate being able to attend the meeting 
of officers, committeemen and councilors in 
Jacksonville next week. If unable to attend I 
will submit my report as requested. 

I trust I shall have the pleasure of meeting you 
some time soon and assure you of my cooperation 
in any matters pertaining to the futherance of 
organized medicine. 


TWELFTH DISTRICT—W. H. Grace, M.D., Ft. Myers 
Glades, Charlotte, Hendry, Lee, Collier. 


As Councilor of the twelfth district, which 
comprises the counties of Glades, Charlotte, Hen- 
dry, Lee, and Collier, I have been in communica- 
tion by letter with every Doctor in the district 
who is eligible for membership. \With the excep- 
tion of Lee County, there are not enough physi- 
cians in the four other counties to form a medical 
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society. For this reason, it is very difficult to 
stimulate interest in attendance at district meet- 
ings. Then too, for the most part, these physi- 
cians are located quite a distance from our city 
and some of them would have to make the trip 
over bad roads. However, Dr. Stebbins of Char- 
lotte County, holds membership in the Lee County 
Medical Society. 

The Lee County Medical Society holds its 
regular meetings the third Friday evening of 
each month at the Lee Memorial Hospital. For 
the sake of variety, and to stimulate interest, 
sometimes the meeting takes the form of a din- 
ner. We have an average attendance of 90%, all 
but two of the eligible physicians of the County 
being members. We_ have gained one new mem- 
ber this year, which brings our membership up 
to eleven members. Twelve regular meetings 
were held the past year and one called meeting. 
We endeavor to have interesting, constructive 
meetings, with a scientific paper by a member, 
followed by discussion of the subject. I think 
that our percentage of attendance proves that 
the meetings are well worth the time devoted 
to them. 


THIRTEENTH DISTRICT— 
Po a Tampa 
Hillsborough, Hernando, Pasco. 


Hernando and Pasco Counties have well attend- 
ed meetings on the second Tuesday, the meeting 
place varying as first one member and then anoth- 
er will entertain the society. They present, usually, 
one scientific paper, then quite a few clinical cases 
which are freely discussed. The members seem 
to be very much interested in the state association 
and are willing to cooperate in any manner that 
they may. A few members have been lost thru 
suspension for non-payment of dues. They are 
especially confident of regaining these members. 

Hillsboro County has its meetings on the first 
and third Tuesdays of each month, the attendance 
being very good. From one to several papers are 
presented at each meeting; several outstanding 
men having been entertained during the year with 
presentation of papers. 

Quite a few new members have been taken in 
and several have been suspended, temporarily, 
for non-payment of dues. The work in the society 
has been very satisfactory for the past year and 
the morale of the society seems to be improving 
and we are all trusting for a better scientific in- 
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terest for the coming year with full cooperation 
for the state association in any manner that they 
may be called upon. 


FOURTEENTH DISTRICT—D. A. McKinnon,M.D., 
Marianna 


Calhoun, Jackson, Gulf. 

The Jackson County Medical Society meets 
the second Tuesday evening in each month at 
the Chipola Hotel, Marianna. Have dinner, occa- 
sional papers. Always round table talks discuss- 
ing recent cases. Average attendance at meet- 
ings seven. At February meeting officers for 
the ensuing year elected: D. A. McKinnon, 
president ; T. H. Hudgens, secretary. Delegate 
to Florida Convention, W. C. Box, Graceville; 
alternate, D. A. McKinnon, Marianna. The sec- 
retary has notified all eligible members with an 
earnest request to pay dues at the next regular 
meeting in March. 

During my visit to bay County I was informed 
they had a County Medical Society, but had been 
very inactive for the past two years. Inclina- 
tion to renew interest was shown by some but 
admitted faction was an element that interfered 
with progress. 


FIFTEENTH DISTRICT—C. W. SHACKELFoRD, M.D. 
West Palm Beach 
Palm Beach, Broward. 


As Councilor of the fifteenth district, compos- 
ing Broward and Palm Beach counties, | submit 
the following report : 

It is with much pleasure that we see Broward 
County Medical Society has been active. There 
are eighteen paid up members. One left the 
county the latter part of the year. One asked to 
be stricken from the roll on account of bad health. 
There were nine meetings held out of twelve 
scheduled. One special meeting. Twelve scien- 
tific papers were read. Two dinner meetings and 
one luncheon were held for guests of the society 
and visiting doctors in town. 

An average attendance of 60% for the year. 

The following officers were elected for the 
ensuing year: Doctor Ralph Lingeman, presi- 
dent, Fort Lauderdale; Doctor A. C. Brown, 
vice-president, Fort Lauderdale; Doctor Anna 
Darrow, secretary-treasurer, Fort Lauderdale ; 
and Doctor H. G. Peavy, Fort Lauderdale, repre- 
sentative, House of Delegates, State Convention. 

The affairs of the Palm Beach County Medical 
Society are not satisfactory. The majority of 
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the members seem indifferent to the life of or- 
ganized medicine. We have used various methods 
to stimulate interest in the society, but with little 
success. 

At our December meeting we had twenty-two 
members present. But this was annual election 
of officers and a banquet preceded the election. 
Also, at this meeting the society went on record 
as opposing illegal practitioners and voted to 
employ an independent attorney to handle the 
P. C. Ronning case. Ronning’s license was re- 
voked by the Florida Medical Examining Board 
in November 1927. He continues to practice as 
a Doctor of Medicine, contending that the re- 
vocation was illegal. The state association 
should see that legislation is enacted to expediate 
the handling of such cases. 

The Palm Beach County Medical Society has 
forty-four members enrolled. Thirty-eight have 
paid their dues. We lost eight members through 
death, removal from the county, and non-payment 
of dues. Two new members were added. There 
were eight meetings held out of twelve scheduled. 
Only two scientific papers were read during the 
year. The average attendance was less than 
35%. 

We have adopted the plan now of holding our 
county meetings immediately following the Hos- 
pital Staff meetings. As a result of that our 
January meeting was the largest we have had in 
more than a year so that perhaps may solve our 
attendance problem. 

For the ensuing year the following officers 
were elected: W. Lawson Shackelford, M.D., 
president, West Palm Beach; Lloyd J. Netto, 
M.D., vice-president, West Palm Beach; George 
M. Dawson, M.D., secretary, West Palm Beach; 
and Grace E. Papot, M.D., treasurer, West Palm 
Beach. 


SIXTEENTH DISTRICT—S. C. Woop, M.D., Leesburg 
Sumter, Lake. 

The affairs of the Lake and Sumter Medical 
Societies, comprising the Sixteenth District, are 
running along smoothly. 

The Lake County Society has a membership of 
fifteen and meets regularly on the first Thursday 
of each month at Eustis. The attendance at these 
meetings is good. Usually one paper is read and 
discussed. 

There are only four members in the Sumter 
County Society and they do not meet regularly. 
They hold several meetings during the year and 
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frequently visit the societies in neighboring coun- 
ties. 

There are nine doctors residing in the Sixteenth 
district who are eligible for membership in the 
Societies. So far we have been unable to secure 
their application and fee for membership. Two 
of them state that the reason they do not apply is 
because the state dues are too high. 


SEVENTEENTH DISTRICT— 
SpeNCER A. Fotsom, M.D. ....... . . Orlando 
Osceola, Orange. 


As Councilor of the Seventeenth District, I 
attended the last meeting of the Orange County 
Medical Society (Orange and Osceola Counties ). 
Through the secretary I obtained the information 
that the following physicians in this district are 
eligible but not members of the society : Dr. Hand 
of Holopaw, Dr. Kleiser of Orlando, Dr. Davis of 
Winter Garden. 


EIGHTEENTH DISTRICT—H. Gates, M.D., Manatee 
Manatee, Sarasota. 

The following is my report as Councilor for 
Manatee and Sarasota County Medical Societies : 

This last year has been one of active and in- 
teresting meetings. 

We have met once a month in joint sessions 
at the Country Club of Whitfield Estate, located 
between the towns of Sarasota and Bradenton. 

There has been a healthy rivalry between the 
societies in furnishing papers of interest. One 
society furnishes the program with a paper from 
one member and discussion by all. At the next 
meeting the other society furnishes the program. 
After business sessions we usually have a light 
banquet and a social feature. 

All the Doctors of Sarasota County are mem- 
bers except one who would not be acceptable if 
he made application. 

All the Doctors of Manatee County are mem- 
bers except three. Two have been members but 
have dropped out; the other is a new man who 
will become a member soon. All our members 
are congenial and our ties of friendship are strong. 


TWENTY-FIRST DISTRICT—H. D. Crark, M.D., 
Ft. Pierce 
St. Lucie, Okeechobee, Indian River, Martin. 


As Councilor for the twenty-first district 
which comprises Indian River, Okeechobee, Mar- 
tin and St. Lucie Counties, I wish to report that 
we have had a very quiet year and have added 
only one new member. 
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We have had several very enjoyable meetings 
during the past year, all of which were well at- 
tended. 

We regret that there are several very desirable 
physicians in the district who are eligible for 
membership who are not members. 

This is probably due to the fact that we have 
only one small society in the district and the men 
do not like to drive so far to attend meetings. 

We hope to improve our programs during the 
next year to such an extent that all of the men 
in the district will be glad to attend and become 
active members. 

The Four County Society is unanimous in its 
thanks and appreciation to our president, Dr. J. A. 
Newham and our secretary, Dr. C. L. Davis for 
their services during the past year. 

(All written reports from councilors received 
since this Journal went to press will appear next 


month. ) 





THE CHILDREN’S HOME SOCIETY 

The Children’s Home Society of Florida, with 
headquarters at Jacksonville and Branch Receiv- 
ing Homes at Miami, Lakeland and Pensacola, is 
looking for about one hundred good hearted 
families in Florida, who will give a good home to 
one or more homeless boys and girls, from six 
to sixteen years of age. Scores of these utterly 
homeless children are pleading for love, care, 
education and a good home. Many of them pre- 
fer homes in the country, or in small villages or 
towns, as they were reared in similar places. 

Full information will be given about the fam- 
ily history of each child, about the child itself, 
and all children are placed for a full year on trial 
before any permanent arrangement is expected. 
Legal adoption is not necessary. 

The Home Society started the year of 1931 
with 863 children under its care and attention, and 
had 133 new children referred for care during 
January. The only way that the Society can 
make room for new homeless and orphan children 
is for the present children to be placed in good 
family homes. 

For full information write Marcus C. “Daddy” 
Fagg, 428 St. James Building, Jacksonville, 
Florida. 

Remember, you can never perform a more 
worth-while service in all this world, than to 
give some little homeless child a good home. Who 
will be the first to offer a child or two a home? 





STATE NEWS ITEMS 

The regular quarterly meeting of the Florida 
Dermatological Association was held in Miami, 
February 8th with Dr. l{lmo D. French of Miami, 
chairman, and Dr. J. Frank Wilson of Jackson- 
ville, secretary. Several clinical cases were dis- 
cussed during the session. Physicians going to 
Miami for the meeting included Dr. F. W. Cregor, 
Indianapolis, member judicial council, American 
Medical Association ; Dr. Fred Wise, New York, 
past president, American Dermatological Asso- 
ciation; Dr. C. A. Andrews, Tampa; Dr. J. J. 
Saxton, T'ampa; Dr. J. Frank Wilson, Jackson- 
ville and Dr. J. L. Kirby-Smith, Jacksonville. 

*x* * x 

Dr. J. Knox Simpson, Jacksonville, gave a 
vocational talk recently before the Rotary Club at 
the Mayflower Hotel. 

x * * 

Dr. William H. Daniels, formerly of the Uni- 
versity of Maryland, is now connected with the 
Tumlin Clinic at 315 Olympia Building, Miami. 
Dr. Daniels’ specialty is orthopedic surgery. 

x * * 

Dr. and Mrs. C. W. D’Alemberte of Pensacola 
recently returned from a trip through south 
Florida. 

* * x 

Born to Dr. and Mrs. T. E. McBride of Apopka 
a boy, February 4th. The name of the new ar- 
rival is Paul Craig. 

.. « 

Dr. Donald Babcock, formerly of Miami, has 
moved to 727 West 7th Street, Los Angeles, Cali- 
fornia. 

* * * 

Dr. W. E. Sinclair, Orlando, attended the 
White House Conference on Child Health and 
Protection in Washington recently. 

e's 

The regular monthly meeting of the Pasco- 
Hernando-Citrus County Medical Society was 
held at St. Leo recently. Dinner was served pre- 
ceding the meeting. Dr. A. M. C. Jobson of 
Tampa, councilor for the thirteenth district, was 
the honor guest and in addition to attending the 
meeting officially as councilor, Dr. Jobson read a 
very interesting paper. 

* * x 

Dr. Alvyn White has recently located in Pensa- 

cola giving special attention to pediatrics. 
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The Pinellas County Medical Society held its 
regular bi-monthly meeting Friday, February 
13th, at St. Petersburg. Two very interesting 
papers were read and discussed ; the first by Dr. 
Alfred Friedlander, Professor of Medicine, Uni- 
versity of Cincinnati, College of Medicine, on 
“Low Blood Pressure” and the second by Dr. 
C. C. Coleman, Professor of Neurological Sur- 
gery, Medical College of Virginia, Richmond on 
“General Observations in the Diagnosis and 
Treatment of Brain Tumors.” 


* * * 


Dr. Harold M. Golden, formerly of Tampa, 
has moved to Chicago where he is specializing in 
oral and plastic surgery. 

e:“-@ 


Dr. L. W. Glatzau, formerly of Deland, has 
located in Jacksonville. Dr. Glatzau recently 
took post-graduate work in ophthalmology at the 
University of Vienna in Vienna, Austria, but has 
now resumed practice and will be located in the 
Professional Building, Jacksonville. 

* * 


Dr. William B. Clark, formerly of Ocala, has 
moved to 1704-7 Pere Marquette Bldg., New 
Orleans, La., where he is associated with Drs. 
Victor C. Smith and Chas. A. Bahn and limits 
his work to diseases of the eye. 

* * * 


Dr. L. J. Arnold has just returned to Lake 
City after spending four months in Washington, 
D. C. taking post-graduate work in the U. S. 
Diagnostic Center. 

x * x 


Dr. A. C. McKenzie, Jacksonville, recently left 
for the United States Veterans’ Bureau, Wash- 
ington, where he passed examinations and will 
remain until spring. 

a. 


Dr. V. M. Jared of West Palm Beach died at 
the Good Samaritan Hospital, West Palm Beach, 
February 22, 1931, following an operation for 
acute appendicitis. 

* * * 


At the regular meeting of the Putnam County 
Medical Society held on January 8th, the fol- 
lowing officers were elected for 1931: President, 
Dr. W. S. Miller, Palatka; vice-president, Dr. 
E. W. Ford, Crescent City; secretary-treasurer, 
Dr. E. W. Warren, Palatka. 


STATE NEWS ITEMS 
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Dr. W.C. Young, Jr., has moved his office from 
Waldo to Canal Point and will do general practice 
there. i de 


At the regular February meeting and dinner of 
the Brevard County Medical Society held at 
Indian River City, the following officers were 
elected for 1931: President, Dr. E. W. Potthoff, 
Titusville; vice-president, Dr. G. W. Wood, 
Rockledge ; secretary-treasurer, Dr. I. K. Hicks, 
Meibourne ; delegate to House of Delegates, State 
Convention, Dr. I. M. Hay, Melbourne. 

- . 

Dr. H. W. Porter of Jacksonville recently 
moved his office from 347-8 to 340 in the St. 
James Building. 

‘ss 

Announcement has just been received to the 
effect that the Sixtieth Annual Meeting of the 
American Public Health Association will be held 
in Montreal, Quebec, September 14-17. The 
Windsor Hotel will be headquarters. 

.<“e = 

The regular meeting of the DeSoto-Hardee- 
Highlands County Medical Society was held in 
Arcadia, February 10th. Dr. H. J. Blackman of 
Tampa read a paper on “Eye Manifestations in 
Systemic Diseases” and Dr. H. V. Weems of 
Sebring read a paper on “Chronic Lymphatic 
Leukemia.” There were twenty present including 
visitors from Tampa and Lee County. The elec- 
tion of Dr. J. A. Simmons of Arcadia as secre- 
tary-treasurer and that of Dr. L. W. Martin, of 
Sebring as vice-president was reversed at this 
meeting. Dr. M. C. Kayton of Wauchula is 
president of the Society for 1931. 

x * * 

The following members of our Association have 
been appointed official medical examiners for the 
Citizens Military Training Camps, according to 
a newspaper announcement recently : 

Dr. Francis A. Copp, Dr. James H. Hartman, 
Dr. Charles L. Jennings, Dr. R. R. Killinger, Dr. 
W. S. Manning, Dr. G. F. Oetjen, Dr. H. W. 
Porter, Dr. Clarence D. Rollins, Dr. Raymond 
Sanderson, and Dr. E. H. Teeter, Jacksonville ; 
Dr. W. D. Brinson, Baldwin; Dr. W. A. Brew- 
ster, Callahan; Dr. D. G. Humphreys, Fernan- 
dina ; Dr. W. B. Parks, Starke ; Dr. W. C. Young, 
Waldo; Dr. L. C. Fisher and Dr. F. P. Key, 
Green Cove Springs; Dr. G. P. Hamner, Penney 
Farms; Dr. Seeber King and Dr. J. E. Maines, 
Lake Butler ; Dr. C. D. Whitaker, Raiford. 
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SE) 
WILLIAM C. DEWBERRY 


Dr. William C. Dewberry, 64, one of Pensa- 
cola’s best known physicians and druggists, died 
at his home January 25, 1931, of pneumonia 
after a short illness. Dr. Dewberry, a native of 
Butler County, Alabama, moved to Escambia 
County thirty-four years ago and started the 
practice of medicine at Gonzalez. From there, 
he moved to Pensacola where the practice of 
medicine and his business ability resulted in 
building up a medical practice as well as a leader- 
ship in the profession of pharmacy. He was a 
director of the American National Bank, a trustee 
of First Methodist Church, a member of Masonic 
Lodge 42 and a 32nd degree Mason. Dr. Dew- 
berry is survived by his widow, Mrs. Olga M. 
Dewberry, one son, W. C. Dewberry, Jr.; four 
daughters, Mrs. J. S. Hayes, Mrs. A. S. Mills 
and Miss Ruth Dewberry of Pensacola and Miss 
Marguerite Dewberry of New York City; one 
brother, Wiley Dewberry of Savannah, Georgia, 
and three sisters, Mrs. Lila Cheatcheam, Opp, 
Alabama, Mrs. Emma Williams and Mrs. N. T. 
Rhodes, Georgiana, Alabama. 


SPANAIR II RMR 
RESOLUTION, PALM BEACH COUNTY 
MEDICAL SOCIETY 


WHEREAS, GOD, in His infinite wisdom, 
has seen fit to take from among us our beloved 
friend and fellow-physician, Dr. Vernon M. 
Jared, and 

WHEREAS, Dr. Vernon M. Jared, by his 
genial personality and whole-hearted friendship 
has endeared himself to every member of the 
medical profession in this vicinity and elsewhere ; 
and has through his professional attainments 
materially contributed to the upbuilding of the 
practice and art of medicine in Palm Beach 
County; and through his continued cooperation 
made the practice of medicine more pleasant for 
all of us, and 

WHEREAS, through the untimely death of 
Dr. Jared, the Palm Beach County Medical So- 
ciety has suffered a great loss, and the people of 
this community have lost the services and ability 
of a sincere and able practitioner of medicine, be it 
resolved by the members of the Palm Beach 
County Medical Society that we hereby publicly 
express our sorrow and regret at the passing of 
our beloved friend and fellow physician, and 


FURTHERMORE, we direct that a copy of 
this resolution be forwarded to the wife of Dr. 
Jared, his mother and brother, and that a copy be 
sent to each of the papers in this community, and 
that the original be placed in the archives of this 
society as a token of our affection. 

PaumM Beacu County MepicaL Socrery. 


a 
CONVENTION NEWS 


The Roentgenologists of Florida will hold their 
next meeting in Orlando, Monday, May 11, at 
the San Juan Hotel, beginning at 10:00 A. M. 
These meetings are strictly informal and each 
member is cordially invited to bring any inter- 
esting X-ray films or lantern slides he may have 
and to enter into the discussion of these cases. 
Illiminator boxes, stereoscope, a 16 mm. motion 
picture projector, lantern, and a 35 mm. still 
picture projector will be provided. 

x x Ok 


Doctors who are interested in meetings of 
medical fraternities or alumni of medical schools 
at the Fifty-eighth Annual Convention in Orlando 
next May are requested to communicate with 
Dr. G. H. Edwards, chairman of the general com- 
mittee, who will arrange for suitable times and 
places for such meetings. Dr. Edwards’ address 
is care Orlando Clinic, Orlando. 

* * x 


Dr. J. R. Chappell, Box 1370, Orlando, as chair- 
man of the Golfers’ Committee, would like to get 
in touch with all doctors who desire to play at the 
Annual Meeting in May at Orlando. It is planned 
to play on Tuesday and award prizes at the ban- 
quet that evening. 

x * * 

Members of the Aero Medical Association will 
have their special meeting in the form of a lunch- 
eon Tuesday noon, May 12th, 12:30, at the 
Angebilt Hotel. 

K * * 

The Orange County Medical Society mem- 
bership has been divided into groups to handle 
various features of the coming convention in May 
and it is not only their hope but their expectation 
that there will be a large number at Orlando to 
enjoy their hospitality. 





FOR SALE—Schellberg Colonic Irrigator never used, 
complete. Will sell for cash or exchange for a Hos- 
pital Operating Table. 
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HISTORIANS OF FLORIDA’S MEDICAL 
HEROES—WHERE ARE YOU? 


Mrs. S. A. Collom, Texarkana, Texas, presi- 
dent of the Woman’s Auxiliary to the Southern 
Medical Association, has the following to say 
concerning the work of the Woman’s Auxiliary 
to the S. M. A. for this year: “Our Auxiliary is 
not a money making or a legislative body, nor 
strictly a social body, but a clearing house ever 
creating inspiration, upholding the aims of the 
medical societies of its states and the American 
Medical Association, keeping keen our zest, broad 
our interests, warm our sympathies, responsive 
our sentiments for life and humanity. 

“In doing this, our work this year will be to help 
preserve the medical history of our composing 
bodies. The tradition of Southern Medicine is 
full of interest and romance. The lives of our 
pioneer heroes of medicine should be written in 
a form that is accessible for clubs or school pro- 
grams. Many of the famous men whose statues 
adorn halls of fame are doctors of medicine. In 
these heroes’ neighborhoods, there are mental 
pictures of their heroism, of their successes and 
defeats in those pioneer days. Every patient’s 
mind is an art gallery of their beloved doctor’s 
work. Time has not dimmed the vivid colors of 
their great achievements. These traditions are 
the spoken pictures we want to preserve. We are 
asking that each state which has a medical history 
already printed send a copy to our historian, Mrs. 
Augustus Street, Cowan Place, Vicksburg, Miss., 
with a list of the doctors who are in the halls of 
fame, from their respective states. Those states 





which have not histories will please send historical 
sketches of their famous doctors. 

“From these, our special committee expects to 
gather romances for our program in New Orleans 
in 1931, and to preserve these data that they may 
be accessible for programs.”’ Florida is certainly 
not lacking in material for such a history; there 
is our Doctor John Gorrie, whose statue is in 
the Hall of Fame, there is Doctor Alvan Went- 
worth Chapman, the great botanist who practiced 
medicine in Apalachicola for many years and was 
a friend of Dr. Gorrie’s, there is also Doctor J. Y. 
Porter, who did so much for the Public Health in 
this State, and there are others. With all this 
wealth of material, we must not go empty handed 


to New Orleans in November. 


STaTE MEETING IN ORLANDO 


Mrs. Louis Orr, Jr., Mrs. G. H. Edwards, and 
Mrs. W. E. Sinclair have been appointed by the 
Orange County Medical Society, a committee 
in charge of entertaining the doctors’ wives at 
the State Convention which meets in Orlando in 


May. 


MARION CouNTY 


The Auxiliary to the County Medical Society 
met on Thursday, January the twenty-second, and 
had luncheon. Following the luncheon, business 
was transacted. Mrs. EK. G. Peek was elected the 
new president, Mrs. EK. G. Lindner, vice-president, 
Mrs. H. C. Dozier, treasurer, and Mrs. T. S. Wal- 


lis, secretary. 


VoLusia CouNTY 

The Volusia County Auxiliary met at the 
Morgan Hotel, in Daytona Beach on February 
the tenth. A large attendance and splendid meet- 
ing was reported. 

Mrs. J. Ralston Wells, President of the State 
Auxiliary, went to St. Augustine on Wednesday, 
February the twenty-fifth in order to confer 
with Mrs. Spencer about the Constitution and 


By-Laws. 








TUBERCULOSIS ABSTRACTS 





A REVIEW FOR PHYSICIANS 
ISSUED MONTHLY BY THE NATIONAL TUBERCU- 


LOSIS ASSOCIATION 


HE seventh conference of the International 

Union against Tuberculosis was held in 
August, 1930, in Oslo, Norway. Representatives 
from almost every nation attended the meeting. 
Three main topics were discussed: “BCG Vacci- 
nation,” led by Professor Calmette of Paris, 
“Thoracoplasty,” opened by Professor P. Bull of 
Oslo, and “The Teaching of Tuberculosis to 
Students and Doctors,” reported by Professor 
His of Berlin. Excerpts of the discussions which 
follow are derived from the Quarterly Bulletin of 
the Union, Vol. VIII, No. 4. 


PREVENTIVE VACCINATION AGAINST TUBERCULOSIS 
BY MEANS OF BCG 


Professor Calmette summarized the status of 
BCG. He defined immunity as a peculiar state of 
resistance to reinfections, depending on the pres- 
ence of a few specific bacilli or a benign, non- 
progressive tuberculous lesion. Attempts to ob- 
tain immunity by killed bacilli have consistently 
failed. BCG is a strain of living tubercle bacilli, 
the characteristics of which are hereditarily fixed. 
When injected into the body, it produces tuber- 
culins and exerts antigenic functions. It has lost 
all capacity to give rise to progressive tuberculous 
lesions. 

Immunization can take place at any age, pro- 
vided the individual is free of any bacillary con- 
tamination and reacts negatively to tuberculin. 
Allergic individuals derive no benefit from BCG. 
Newborn infants of tuberculous families should 
be inoculated promptly before they have come in 
touch with virulent bacilli. The culture may be 
given hypodermically or by mouth. To be suc- 
cessful, vaccination by mouth must occur within 
ten days following birth as during this time the 
intestinal mucosa consists only of protoplasmic 
cells and the living elements of BCG are then 
easily absorbed and scattered in the infant’s lym- 
phatic system. 

Since 1924, BCG vaccination has been prac- 
ticed in seven European, and four South Ameri- 

(Continued on page 440) 
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can, countries and has been given a trial in many 
other countries. Vaccination has no harmful 
influence ; the general morbidity and mortality are 
less among vaccinated children than among unvac- 
cinated, and the tuberculosis death rate among 
vaccinated children living in tuberculous families 
is almost nil. Vaccinated infants must, however, 
be protected for approximately one month after 
birth, either by isolating the children from the 
source of infection or by educating those who care 
for them. Calmette claims that the objections 
which have been raised against BCG could not be 
maintained and that the vaccine should be gen- 
erally applied. 

Several delegates reported the results of their 
experiments with BCG, which deviated but slight- 
ly from those of Calmette. Agreement was, how- 
ever, not unanimous. Among those who disagreed 
with Calmette are the following : 

IX. A. Watson of Canada found in his experi- 
ments on animals that BCG has not been entirely 
deprived of virulence. He had also restored viru- 
lence to three strains of BCG as the result of in- 
Dr. Kethner of Ger- 
many did not admit the proof that BCG is a fixed 
virus. 


oculation in serial passages. 


Professor Lowenstein of Austria thought 
that vaccination with living bacilli was a delusion. 
Professor Morelli of Italy attributed the good 
results obtained through BCG vaccination to the 
prophylactic measures which were carried out 
simultaneously. 


THORACOPLASTY IN THE TREATMENT OF 
TUBERCULOSIS 


Professor P. Bull described his personal opera- 
tive technique and the results obtained by him and 
his colleagues, on which he bases these conclu- 
sions: 

Patients with unilateral or practically unilateral 
pulmonary tuberculosis, in whom an artificial 
pneumothorax cannot be induced or does not yield 
the desired results, may be cured by a complete or 
partial extrapleural thoracoplasty alone or in com- 
bination with a pneumothorax or exairesis of the 
phrenic nerve. 

The operation must be undertaken only after 
consultation with the physician in charge of the 
case when he has, after a considerable observa- 
tion period, been able to form a definite opinion 
on the prognosis of the case. 

(Continued on page 442) 
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The other lung must show no clinical signs or, 
if they exist, they must be slight and stationary. 
The extrapleural thoracoplasty is carried out 
through a paravertebral incision, with resection of 
the ribs, from the eleventh or tenth to the first 
inclusive. 

The resection of the ribs must be undertaken as 
far back as possible, right up to the transverse 
processes of the vertebrae. 

The two-stage operation gives a lower mortality 
than the one-stage operation. 

The operation does not entail any appreciable 
permanent discomfort. 

The choice between a local and a general anes- 
thetic does not seem to affect the results appre- 
ciably. 

A thoracoplasty is indicated when improvement 
has not followed three or four months’ sanatorium 
treatment, and an artificial pneumothorax cannot 
be induced with success. 

Recurrent hemoptyses constitute an additional 
indication for operation. 

Cavities as large as, or larger than, a walnut 
heal more rapidly and surely after an operation 
than under expectant treatment. 

If a cavity does not collapse completely after a 
thoracoplasty, it may be made to do so by a pneu- 
molysis and the employment of a fat graft or a 
paraffin filling, plugging with tampons, or even 
drainage. 

The chronic productive forms of pulmonary 
tuberculosis are those best suited for a thoraco- 
plasty. It is most dangerous to touch the purely 
exudative forms. 

From 35 to 45 per cent of the patients who 
cannot be saved by other means may be so by a 
thoracoplasty, becoming to all intents and pur- 
poses fully fit for work. 

Some 20 per cent benefit from the operation, 
but ultimately die of tuberculosis. 

Some 6 per cent become worse after the opera- 
tion. 

Some 10 per cent die from the operation ; i.e., 
within eight weeks of it. 


All sanatorium physicians and general practi- 
tioners should know the indications for, and the 
results of, extrapleural thoracoplasties. No one 
has any longer the right to withhold from patients 
suitable for this operation the chances it gives 
them. 


(Continued on page 444) 
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Is Diathermy Indispensable 
to Your Practice? 


HOUSANDS of physicians who are using 

diathermy diligently in the treatment of 
various conditions, answer the above question in 
the afirmative. They base their opinion on actual 
experience with efficient apparatus intelligently 
applied. 

The present wide use of and interest in medical 
and surgical diathermy is unprecedented. Physi- 
cians have come to a full appreciation of this form 
of energy as a means of producing heat for thera- 
peutic purposes within any part of the body. Its 
surgical applications are recognized by well-known 
surgeons as of importance. 


Now, diathermy is being used also for the pro- 
duction of therapeutic fever, i. e., creating general 
temperature rise within the body, under absolute 
control and without danger of injury. In fact, it 
is considered paramount in the treatment of a 
number of conditions where artificial fever is 
indicated. 

As to the need for diathermy in some phases 
of your individual practice, this must be left for 
you to determine. Our abstract service will pos- 
sibly help you in a review of authentic literature 
on the subject. Your request for information incurs 
no obligation. 


A Victor Vario-Frequency Diathermy Appa- 
ratus, through its scientific design, will enable you 
to apply this energy in a thoroughly practical and 
eficient way. This organization, having manufac- 
tured electro-medical apparatus for 35 years, is 
your assurance of a machine of major calibre, that 
will meet the most critical requirements, be it in 
the clinic or office. 
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Showing diathermy used for 
producing therapeutic fever 
in the treatment of dementia paralytica. Photo 
courtesy Northwestern University Medical 
School, Neurological Clinic, Chicago. 
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THE TEACHING OF TUBERCULOSIS TO STUDENTS 
AND DOCTORS 


Professor His had questioned all civilized coun- 
tries relative to the teaching of tuberculosis. Re- 
plies to this inquiry constitute the basis of the 
report and justify the following conclusions: 

The teaching of tuberculosis must be given 
within the compass of the clinical teaching of in- 
ternal medicine, children’s diseases, surgery and 
dermatology. 

These clinics must consequently admit a certain 
number of tuberculous patients in all stages of the 
disease and maintain, if necessary, a connection 
with tuberculosis departments in other hospitals, 
sanatoria, and dispensaries. Students must be 
given an opportunity to visit sanatoria and dis- 
pensaries. 

Special courses and opportunities for practical 
work on tuberculosis should be made available, 
but they need not be compulsory. 

Post-graduate courses for doctors on the pathol- 
ogy, diagnosis, treatment and prophylaxis of 
tuberculosis must be organized in such a way that 
every practitioner may get an opportunity, at cer- 
tain intervals, to bring his knowledge up-to-date. 

Moreover, it is highly desirable that complete 
courses be organized on tuberculosis as a whole, 
or on certain specified problems. 

A doctor who wishes to improve his knowledge 
of this subject ought to be given an opportunity 
to make a practical study visit to a sanatorium or 
a dispensary. 

Medical officers need a thorough training and 
post-graduate knowledge in this field of medicine. 

Attendance at national and international con- 
ferences ought to be encouraged by public author- 
ities. 

Dr. Willard B. Soper of the United States, 
one of those who took part in the discussion, re- 
marked that “instruction in the different medical 
schools shows great differences, which can almost 
always be ascribed to the presence or absence of 
one or more individuals on the teaching staff who 
are vitally interested in this disease, men with 
whom the study of tuberculosis has become a pas- 
sion and who find their greatest satisfaction not 
only in adding to their sum of knowledge bur also 
in imparting it to others.” 

He described the post-graduate course given at 
the Trudeau School of Tuberculosis at Saranac 
Lake, which he regarded as a great influence in 
raising the standard of knowledge of tuberculosis 
in America. 


(This review secured by the Florida Public Health 
Association from the National Tuberculosis Association). 
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